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K 027. NFPA 101 LIFE SAFETY CODE STANDARD K 027; K027 , 11/14/2013
$8=D' | | |
- Door openings in smoke barriers have atleasta (1) No residents are or were affected by the 's
+ 20-minute fire protection rating or are at least , 8bsence of self-closures on the boiler room
*1%-inch thick solid bonded wood core. Non-rated | . doors. Self closure devices were installedon 3 of ¢
: I : . .
. protective plates that do not exceed 48 inches 3 boller room doors located in the 200 hall |
: from the bottom of the door are permitted , shower room, in the 300 hall shower room, and i
' Horizontal sliding doors comply with 7.2.1.14. | ' in the dietary (kitchen) room, on Thursday,

' Doors are self-closing or automatic closing in November 14, 2013.

| accordance with 19.2.2.2.6. Swinging doors are |
_not required to swing with egress and positive .
 latching is not required.  19.3.7.5, 19.3.7.6, : ' Kitchen. The shower raoms are key-pad secured

19.8.7.7 ! i and inaccessible to residents unless they are
: | | accompanied by a staff person. The kitchen
' ' ! doors are locked and inaccessible to anyone

I . , ) other than dietary staff. Residents have no
{ This STANDARD is not met as evidenced by: accass to either of these three boiler rooms

i
. Based on observation, the facility failed to have | i without being with a staff person,
| self-closing doors in hazardous areas. '

{2.) The boiler rcom doors were and are located
in the 200 and 300 hall shewer rooms and in the

. i (3.) Due to the historical location of the boiler ;
: The findings include: i rooms, these entry doors remain inaccessibleto |
! any resident without a staff person i
accompanying them. Self-closure devices were |

i Observation on November 12, 2013 at 12:00 p.m.

: revealed that 3 of 3 boiler rcom doors were not i installed on each of these three doors on
self-closing: i ' Movember 14, 2013.

. 1. Boiler room tocated in the 200 Half shower | , )

L raom. : * {4.)The Maintenance Director or his designee will

- 2. Boiler room located in the 300 Hall shower | | monitor all self-closing doors for proper

: room. i " functioning and shall update or repair as may be

' 3. Boiler room located in the dietary room. + deemed necessary.

“These findings were verified by the maintenance | : !
| director and acknowledged by the administrator

| during the exit conference on November 12, :
1 2013. | ' '

; ,
Zz : | :
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deficiency statement ending with an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is detérmined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days feliowing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
pragram participation,
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